PROLIFERATIVE diseases associated with dysproteinaemia include multiple myeloma, primary macroglobulinaemia of Waldenstrom (1958) and gamma heavy chain disease (Franklin et al., 1964) . Rambaud et al. (1968) added a new entity, alpha chain disease, to the group when they identified a heavy chain polypeptide (IgA) in the serum and urine of a young Syrian female patient with 'Mediterranean' abdominal lymphoma and malabsorption. Four further patients, three Algerian Arabs and one Eurasian were reported to have the same clinical and laboratory findings .
In ii.i. (Rambaud et al., 1970 ). The disease is characterized by a diffuse lymphoid cell proliferation of the lamina propria of the small intestine and the mesenteric lymph-nodes causing severe malabsorption and also by the presence in the serum and urine of a polypeptide representing a fragment of the alpha chain of IgA immunoglobulin (Rambaud et al., 1968 , Seligmann et al., 1968 With the exception of a 25-year-old Eurasion man (Rambaud et al., 1970) all the patients hitherto reported with this syndrome were either of Arab or non-Ashkenazi Jewish stock (Eidelmann, Parkins & Rubin, 1966 , Seligmann et al., 1968 (Eidelmann et al., 1966) .
The main clinical presentation had always been in the form of severe progressive malabsorption with its known sequelae and complications. The diarrhoea did not usually respond to a gluten-free diet, antiinfective or antidiarrhoeal drugs. In previous reports the disease was always confined to the abdomen whereas in our patient enlargement of cervical lymph-nodes occurred in the later stages. In the serum of four well-investigated patients significant immunoglobulin abnormalities were detected. In two patients, the serum electrophoretic pattern revealed a broad band extending from alpha-2-beta-2 globulins, a decrease in serum albumin, possibly due to severe intestinal malabsorption, and a profound hypogammaglobulinaemia. Immunoelectrophoretic analysis with polyvalent antisera to normal whole human serum revealed an abnormal precipitin line extending from alpha-1 globulin to the slow beta-2 region, crossing at its extremities the serum albumin and gamma-G lines. The pathological proteins of all four patients belonged to the alpha-1 subclass. This protein did not precipitate with any antiserum specific for ao or X light chains. Identical findings were obtained in the urine of these patients.
Small intestinal biopsies showed massive proliferation of lymphoid cells in the lamina propria with secondary villous atrophy and few crypts. Proliferating cells were pleomorphic with plasma cells predominating. However, malignant cytological features were found in one case only.
Mesenteric lymph-nodes showed necrosis and a pattern compatible with the diagnosis of plasmacytosarcoma in one case and of reticulum cell sarcoma in another. Other lymphoid organs almost always escaped . Our case, however, seems to be the first in the literature to exhibit involvement of the liver mainly in the periportal spaces and to a lesser extent amongst the hepatocytes (Rambaud, 1971) . On the other hand, electron microscopic study of intestinal biopsies from two patients showed the proliferating cells to have the same morphologic features of plasma cells observed in typical multiple myeloma, in some forms of Waldenstr6m's macroglobulinaemia (Dutcher & Fahey, 1959; Besis, Breton-Gorius & Binet, 1963) and in a case of plasmacytic reticulium cell sarcoma (Okano, Azar & Osserman, 1966) .
The course of the disease seems to be progressive inspite of temporary response, reported in a few cases, to cytotoxic drugs and systemic coticosteroids. In our case, the course of the disease took about 18 months from the time she developed symptoms until she died.
In conclusion, the 
